In 1934 a grave was found in the church ruins of the Cistercian Abbey at Øm in central Jutland, Denmark (founded in 1172, demolished 1561 AD). The grave contained the skeletal remains of an individual lying in a supine position with the head towards the west. The anthropological analysis revealed that the remains belonged to a young male, aged 25-30 years at death and approximately 162.7 cm tall. He had 9 perimortem sharp force lesions, five of which were cranial and four were postcranial, indicating he suffered a violent death in a swordfight. This paper presents a detailed analysis and description of the individual lesions and their probable effect on the soft tissue, followed by a suggestion for the most likely order of the blows which caused the lesions, and finally a tentative reconstruction of the battle accompanied by photographs. This case illustrates both that forensic pathology can be very useful when applied to an archaeological case and suggests that the forensic pathologist could benefit from examination of ancient cases when interpreting bone lesions in modern cases.
INTRODUCTION
The study of trauma in skeletal remains is important to bioarchaeology as it can provide insight into the patterns of interpersonal violence and warfare in the past, an important aspect of human society [1] . Studies of weapon related trauma from medieval Europe have mostly focused on mass graves or burial sites containing many individuals [2] [3] [4] [5] [6] [7] but smaller assemblages of one or just a few individuals with interesting cases of perimortem trauma have also been published [8] [9] [10] All of these contribute with valuable information on the mechanisms of warfare in pre-modern populations.
With an in-depth knowledge of traumatological principles and an advanced understanding of biomechanics of injury the forensic pathologist contributes to relevant interpretation of pathoanatomy of skeletons in collaboration with archaeological specialists.
The abbey at Øm is located in a rural area in the central part of the Danish Jutland peninsula and was founded in 1172 by Cistercian monks from Vitskøl Abbey in northern Jutland. The monks named the monastery Cara Insula, which means "the beloved isle" [11] and the early years of the abbey are described in the preserved handwritten Chronicle of Øm, Exordium Monasterii Carae Insulae, which recounts the events of the years from 1207 to 1267 [12] . The abbey was in use until the 16 th century [13] . The ruins at Øm have been thoroughly excavated in the 20th century. Altogether, 668 skeletons from a total of 921 graves have been excavated and recorded throughout the years, although not all of them were stored afterwards due to poor preservation [14] . Osteological analysis was originally conducted by K. Isager in the 1930s [15] .
This paper focuses on a single case of a male individual whose grave was discovered in 1934. We present a detailed description of 
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Osteological methods
Although the skeleton had originally been examined and analysed by K. Isager [15] , sex, age and trauma were re-analysed in 2008 using up to date, standard osteological and forensic methods [18, 19] . Stature was calculated from the length of the femur (average of the right and left side), based on the equation presented in Lynnerup et al. [21] , p. 101, which was developed for Danish medieval skeletons by Boldsen [20] , making it the most appropriate method to use on the skeleton from Øm based on time period and population. The skeletal lesions were then examined at the Department of Forensic Medicine, Aarhus University. The parts of 4.X.1 displaying trauma which is discussed in this article: the skull, left radius, left ulna and both tibiae, are now exhibited at the Øm Abbey Museum, while the rest of the skeleton is stored at the Unit of Anthropology, Department of Forensic Medicine, University of Southern Denmark (ADBOU).
RESULTS
The skeletal remains belonged to a young adult male, aged between 25 to 
Lesion Summary
In summary, all lesions were inflicted by sharp edged weapons with considerable force, and are compatible with sword cuts. On the skull, lesion 1 was inflicted before lesion 2, and lesion 3 was inflicted before the lesion 5.
The lesions 1 and 2, and 5 ( Figure 6 and Figure 8 ) are all lethal lesions that could all have caused intracranial hemorrhage and momentary loss of consciousness. Lesions 3 and 4, and 5 ( Figure 7 and Figure 8 ) were caused by a strike from the posterior, moving in an anterior, downwards and inwardly inclined direction, while the blows causing lesions 1 and 2 were struck from an anterosuperior position moving downwards and inwards towards the midline. Lesion 6 and 7 are typical defensive lesions but could also have been inflicted in battle while holding both hands raised in a striking position.
These lesions have cut through skin, muscles and smaller blood vessels and the nerves of the wrist and fingers. The blow that inflicted lesion 8 ( Figure 9) would have cut through skin, muscles, tendons and smaller blood vessels and possibly the tibial artery. The strike that resulted in lesion 9 penetrated the skin and most likely severed the patellar tendon. The lesions 6 and 7
on the lower arm and the lesions 8 and 9 on the lower legs were probably inflicted before the lethal lesions to the skull.
Reconstruction of the battle
Most often a warrior would aim his strikes towards those areas of the body that would inflict most immediate injury and/or reduce the opponent's probability of a counterattack. In this case, the legs would probably have been the most vulnerable areas (less protected) and the location of the injuries on the lower extremities most likely reduced the warrior's capabilities of combat significantly. Following these initial injuries, the fatal injuries were consequently delivered to the head. Based on the findings a reconstruction of the warrior's fight is presented in Figure 10 and described below. It is important to note that this is only an interpretation of the order of the blows. were to the skull and the remainder to the axial end peripheral skeleton.
Skeletal findings from medieval battlefields clearly show that most blows were aimed towards the head and the extremities, with the legs being the most affected limbs at Visby [2] and Uppsala [5] . This must be the logical consequence from the time where the body protection mainly covered the torso (shield and armour), whereas the head and legs were often uncovered. Normally one would expect a right handed attacker to hit his opponent on the left side of the body and skull and on the remains from the Battle of Visby, more of the cranial injuries were on the left side compared to the right, although there were blows from all directions [2] .
On the remains from other medieval battlefields like those of Naestved [6] , Uppsala [5] and Towton [7] , the cranial injuries clearly show that the blows came from all angles and directions and, like at Visby [2] , that multiple anybody. Hence, the individual 4.X.1was probably a member of the local or regional elite whereby his family could afford to pay for his burial inside the church. While we will never know the identity of the warrior, the careful attention to and evaluation of his injuries and burial context does provide interesting insights into burial practices and warfare in Medieval Denmark.
The field of archaeology benefits greatly from the expertise of the forensic pathologist. Moreover, the forensic pathologist can get experience in interpretation of lesions on modern persons by examining ancient bones.
This could be useful, as the forensic pathologist can use this experience when interpreting modern homicide cases or victims from mass graves and genocide, as it has sadly been seen from the last decades.
